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Docket Number: 13552-1 


DECLARATI ON FOR PATENT APPLICATION 


As a below named inventor, I hereby declare that: 


My residence, post office address and citizenship are as stated below next to my 


name. 


I believe I am the sole inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled "ELECTRICALLY ACTUATED SLIDE 
ROOM EXTENSION", the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information which is material to patentability 
as defined in Title 37, Code of Federal Regulations, §1.56. 

I hereby appoint James C Nemmers (Registration No. 19,143) and Glenn Johnson 
(Registration No. 37,362), Telephone No. 319-365-9461, Shutdeworth & Ingersoll, PLC, 500 
Firstar Bank Building, P.O. Box 2107, Cedar Rapids, Iowa 52406, my attorneys with full 
power of substitution and revocation, to prosecute this application, to transact all business 
in the Patent and Trademark Office connected therewith, and to receive the Letters Patent, 
all correspondence to be conducted with James C Nemmers. 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true and further 
that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of Tide 
18 of the United States Code and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


Full name of sojtror first inventor: TohnFriecfe 



Residence: _ Walcott, Scott County, Iowa 


Citizenship:,. 


United States ?f Am^ 


Post Office Address: 237 N. Parlor S*^, Walcotfc IA 5277^^7 
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FuU name of second joint inventor, if anv: KfitdtfUf . Schmrf r 
Signature: 


Pate: JJ^ f g g 



Residence: ; IowaOtv. To hnson County, low^ 


atiasnshipc^, Unj^^tesofAmffl1f« 


Post Office Address: KWOberHn Sttcet.Wa^ T^ 
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FEE TRANSMITTAL 

Electronic Version 1.1.0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 

Small Entity 
Independent Inventor 
Small Business Concern 

TOTAL FEES AUTHORIZED: $ 41 2 

BANK (CREDIT) CARD INFORMATION: 

Credit Card Number: 6533 

Expiration Date: 20040401 

Authorized Name: James C. Nemmers 

Billing Address: 52406 


BASIC FILING FEE 


Fee Description 

Fee Code 

Fee Paid 

Utility Filing Fee 

201 

$ 370 


Subtotal For Basic Filing Fee: $ 370 

EXTRA CLAIM FEES 



Fee Code 

Fee 

Extra Claims 

Fee Paid ; 

Total Claims: 14 

203 

$ 9 

0 

$ 0 

Independent Claims: 4 

202 

$ 42 

1 

$ 42 


Subtotal For Extra Claims Fees: $ 42 
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